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Abstract

Background: Literature abounds of the positive impacts of Fa@entered Nursing Care on the outcome of
paediatric care. However, despite the near-uniVadeption of Family-Centered Care in paediatrisgitals, there

is paucity of literature on what forms Family ceetnursing care in the paediatric population igeXia.

Aims: This study examined paediatric parents (PP) amdes’ perceptions of Family — Centered Nursinge car
behaviors to be most and least important.

Methodology: A descriptive design was used, University Collédmspital, Ibadan and Massy Street Children
Hospital, Lagos State, South-West Nigeria weredtuely settings. Purposive sampling technique waptad to
select 323 parents while simple random samplingeduo recruit 176 nurses who participated in tleys A
modified Family Centered Care Scale (FCCS) was tdisedata collection. Data was analyzed using dptece
statistics, t- test and multiple regression.

Results The Family Centered nurse-caring behaviours mgstirceived as caring by the peadiatric parents was
“Use my suggestions about how to care for your chiddd6 + 1.496) while nurses perceiveeélatents are given
detail explanations abowthanges they could be expected from their cond{#of8 + 0.985) as the most important.
Age (p = 0.03), education (p = 0.02) influenced diasic parents perception of Family centered mgstare
behaviors and length of hospital stay (p = 0.9@) ot influence it. Nurses age (0.08) did nottiefice their
perception of Family centered nursing care behaviait years of peadiatric experience (0.02) infbeghit. There
was no statistical significant difference in theagiatric Parents and Nurses perception Family cetiteursing care
behaviors (p = 0.90).

Conclusions: Peadiatric parents and nurses perceived these itebresimportant for FCNC. Therefore, these should
be incorporated into nursing practice and nursthgcationin Nigeria in providing sense of care.

Keywords: Peadiatric parents, Nurses, perception, Familyered care, Family centered nursing care behaviors,
Family centered care scale

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— April 2017 VoleirtO | Issue 1| Page 68

Introduction 1. What is the family centered nursing care
behaviors perceived by peadiatric parents and
nurses as most and least important.

How does some demographic characteristics of
these subjects such as age ,length of hospital
stay and level of education of the peadiatric
parents and age, years of paediatric experience
of the nurses affect their perception of Family
centered nursing care behaviours.

Caring for families is fundamental to peadiatric
nursing (Curley, Hunsberger & Harris, 2013)
Watson defines human life as “spiritual —mental-
physical) being in the world, which is continuous
in time and space. The importance of being aware
of patient's perceptions of nurse caring behaviors
is supported by the theory of human care (Watson
1998). FCC is a concept used to describe the
approach to caring for children and their familieShree hypotheses were generated for the study.
within health services in which care is plannedhey are;

iﬂﬂgngr thoeur\]/vholeerS?;ng%, i ?gt V\J/Eiscthtgﬁ ,{'Eg'\]{;%‘i?ll. There is no significant difference between the
young p y perception of peadiatric parents’ and nurses’

members are recognized as care recipients. The on Family centered nursing care behaviors.

main element of FCC is the involvement o There is no significant relationship between

articipation of the parents in a child’'s care’ ) g X
E)Shielgs Pratt & Huntgr 2006). The main element parents’ characteristics (level of education,

of FCC is the involvement of the parents in child’s agfée tiolr?ngé? o;ag(?lSp'tagerit;@d an:urts?r?'r
care. The illness of a child can have a traumatic Eehav?ours y 9

effect on both families and child. Pediatric caas h
adopted the philosophy of FCC approach in order
to maximize the well being of pediatrics patients.
The philosophy is founded on the collaboration of
the nurses and families to plan provide and
evaluate care. Nurses must work with the family to
develop the best plan of care for a child (Saleeb@ackground
2008). Several studies have been conducted %

There is no significant relationship between
nurses’ characteristics (age and years of
peadiatric experience) and their perception of
Family centered nursing behaviours.

ality of nursing care from the parents’

parents and nurses and health professio rs ; : ;
. ; pective plays an important role in the
perception of FCC. Gavin etal (2000) found th evelopment and improvement of health services

parents rated respect, collaboration and SUpportﬁé:‘rformance and image. Parent or patient
important elements of FCC. satisfaction is significant indicator that evalsate
Patients and families are viewed as valuable sourt® care quality provided by healthcare services
of information to explain the impact of their(Tsironi etal , 2011). Hospitalization is a stfeks
children iliness on their lives and the qualitytoé event for parents, which can also impact children
care they received by the family. Theseegatively by threatening children's sense of well-
perspectives of theirs can be used to shapeing, security, independence, and self-control
effective  solutions and target practic§Hockenberry & Wilson, 2011). Foster, Whitehead
improvements in the care-delivery experienc&Maybee , 2011 reviewed articles on Family
(Vincent &Davis, 2012). However, despite theCentered Care (FCC) and the study show that
near- universal adoption of family centered care iparents’ experience with family centered care
developed countries, there is no empirical studigsiries in which differences could be attributed to
to determine what constitute family centeredge, gender, class, religion, education.

nursing care behaviors for parents of hospitdliz

. S %everal studies has been conducted on parents and
children and nurses in nigeria.

nurses perception of family centered care (Curley
Research Questions and Hypothesis etal, 2013; Gill etal , 2014; Jeglinsky, 2011).
udies have also been conducted on caring
haviors in developed countries. Kimble, 2003
assessed nurses perception of what constitutes
caring for the patient; Zamanzadeh et al (2010)

The following were the questions the study was s§
to answer:
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conducted a study on patients' and professiorehd very important. For the focus of this studg th
nurses' perceptions of important nurse caringstrument was back translated into Yoruba
behaviors important in making them feel cared fotanguage which is a major language spoke in the
However, studies on paediatric patients’ percepti®study setting and from Yoruba language back to
of nurse caring behaviour have been conducted Emglish language.

some Western nations including Nigeria (Peland
Leino-Kilpi, & Katajisto, 2007; Adereti etal
(2014). In Nigeria, there is paucity as regardatwh

Face and content validity was determined by a
team of peadiatric nurses and five parents of

constitute family centered nursing care behaviohospltallzed children. A pilot study was conducted

for parents of hospitalized children and nurseﬁgg ZC:hzeagtlﬁg;c psaert(teir;]t; w;oa re]?]zﬂlrtgl c:g{g:ﬁgf

working in peadiatric units. Therefore, this StUd)éonsistency and reliability of the English

was aimed at identifying those nursing alcti\/itie?nstrument and translated versions. The result was

that are important for Family Centered Nursin% , .
o ronbach’'s alpha value of 0.94 for the English
Care (FCNC) by the paediatric parents and If'urseﬁ*istrument ang 0.93 for the Yoruba instrumentg.J

Methodology Procedure for data collection

A descriptive design was used for this study. Thﬁata was collected between January and June

study was conducted in the peadiatric units of tw, . .
tertiary hospitals in Southwest, Nigeria. The?OIS. Ethical approval was taken from the ethical

. ) . > and review committees of University College
hospitals are University College Hospital, Ibad_ap|OSIOitaI lbadan and Massy Stree}[/ Child?en

and Massy Street Children Hospital, Ibadan. US'ﬂQospital. Written and oral informed consent to

purposive sampling technique  for peadmtnE rticipate in the study was further obtained from
|

parents, _the sample size was 3_23peadiatric Paréitents who agreed to participate in the study. The
or gL_Jardlan from a total popL_JIatlon of 607 childreg formed consent emphasized that participation
admitted per month. Subjects are parents or

uardian of hospitalized children between age’s 12 voluntary and confidentiality guaranteed. The
9 P 9 .farticipant were asked to rate the items on the

1?3'63:;6”&"6"!20&;33\/86? thsean\jvﬂre ds frgrgae diatlr'scale perceived to be important for FCNC using a
prop ' 'y point likert scale of 1= not all important, 5z

parents/guaro!ian was _purpo_siv_ely seleqted _bas\(; y important. The principal investigator and two
on the following inclusion criteria: (1) biological research assistants helped to read and fill the

parents or guardian of the sick child (2) persortijsponses for respondents who could neither read

directly responsiblt_e for the care and wellbeing Ror write in English or Yoruba language, for those
the child and provides consistent care (3) the SiG%0 could read they were given the questionnaire

child who must have been hospitalized for at Iea% fill. These questionnaires were filled betweén 1

one week. Utilizing simple random sampling fot[o 45minutes. The questionnaire were retrieved the

nurses, the sample size is 176 nurses who are h ; .
been working for not less than six months in th%”ede day and examined if they were properly

selected peadiatric units.

Instrument for data collection Data Analysis

The instrument for data collection was a modifiea_he data were analysed using SPSS software
Family Centered Care Scale developed b Curleversion 21.0Each item on the questionnaire was
Y P y rst coded for statistical analysis from 1 for et

?(;Jr:];ggg;r 286 itHe?;rsIS a((jiogt)j. f;g:ﬁ tlr:]eStrctjrrimiann Il important to 5 for the very important and their
P 9 ean scores and standard deviations were

'Snestggn;en;rfg agg%TtT,Zgatif thtehesuts){[igts, SfI'ElrJ]%\élculated to find the most important and least
9 J Y portant Family centered nursing care behaviors.

modification of the instrument was made b he items with the highest mean were identified as

consultant peadiatrician, senior nurse Iecturer%Iost important family centered nursing care
peadiatric nurses and statistician. Each item W31 ~viors while the items with the lowest mean

rated ona 5-p0|r}t likert scale of not all Impotan scores were identified as the least important famil
less important, important, moderately importan
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centered nursing care behaviors. The t -testhile “ Parents are allowed to request how they

analysis of variables was used to compamgant to participate in child care (4.07 £ 1.023swa

peadiatric parents and nurses’ scores on each itested the last.

;Zn?if;ez:ne“nrlgr:gy ndu”:;;zncbee;]na\t?:&rrspeggg:;osnsig&nalyzin_g the list of the most important items, the

analysis was used to determine the éffect of SoCfeadlatrlc parents and nurses agreed on 7 oueof th
) . C most important items. The seven items were;

demographic variables on peadiatric parents ap

) . ) .—“Suggestions are used about how to care for their
EULSGS' perception of family centered nursiNg e sconvinced your child is well- cared for”
ehavior. ! !

“Explain about changes you could expect in your
Results child’s condition”, “Figure out how you can be
most helpful to your child”, “Participate actively
the care of your child”, “Are treated as a valued
The ages of peadiatric parents/guardian rangeshm member when planning their child’s nursing
from 18 to 55years with mean of 29.#25.89. care”, “Are asked to relate things about their ahil
There were 92.9% mother/female guardians. Ontjiat the nurse should know”.

48% had primary school education while 36.80/%

Socio-Demographic Characteristics of Subjects

glizing multiple regression (Table 3), there was
0 significant influence of age , level of educati
g_nd length of hospital stay on peadiatric parents

52years with mean of (34.87.99). Only 96.6% perception of Family Centered Nursing behavior

were females, 77.8% had diploma in nursin :2'.058 p:O.lc_)6). Th? n_u_rses’ age and years_of
qualification while 22.2% had bachelor degree i eadiatric experience significantly influenced thei

nursing. Their years of peadiatrics experiencﬁfrcept'on of Family Centered Nursing behavior

had secondary school education. The nurses’ a
ranged from 20- 52years with mean o
(34.817.99). The nurses’ ages were between 2

ranged from 1to 12years with mean of 4.25 3.1 =11.167 p=0.00). There was no S|gn|f|pan_t
ifference between the perception of peadiatric

(table 1). parents’ and nurses on Family Centered Nursing
Family Centered Nursing Care Behaviors behavior (t= 0.014, P=0.90).

Identified by Peadiatric Parents and Nurses . .
Discussion

Table 2 shows family centered nursing behale
highly rated by peadiatric parents/guardiae
perceived as very important were “Use n'%
suggestions about how to care for your child ( 4. 3
+ 1.496) ,“ Feel well- cared for (4.42 + 0.8792

“Explain about changes you could expect in your . : i ;
chilg’s condition (4.4%J_r 0¥958) “ Figurl'oe out h){) ursing care behavior perceptiofifie ranking of

you can be most helpful to your child (4.381he most important Fam_ily pentered nursing care
0.845) and “Given an opportunity in taking a bregghawours by the peadiatric parents and nurses

from your child’s room (3.51+1.479) as leagf:vealed that “Suggestions are used about how to
important T care for their child”, “convinced your child is

well- cared for”, “Explain about changes you
Nurses rated the following family centered nursimguld expect in your child’s condition”, “Figure
care behaviors as the most important “ Pareots how you can be most helpful to your child”,
are given detail explanations about changes ttPyrticipate actively in the care of your child”,
could be expected from their condition (4.48 “Are treated as a valued team member when
0.985), “ Parents are treated as a valued tgslamning their child’'s nursing care” were
member when planning their child’s nursing caregnsidered very important. This finding is similar
4.33 = 0.910) “ Parents are help to figure out havith the study of Curley etal (2013), who reported
they can be most helpful to their child (4.31 parents rated the same items as important for
0.956) “ Parents are given explanations on howRGNC.

respond to child behavior and emotional reaction

related to illness and hospitalization (4.30 £ 8)03

is study explored peadiatric parents and nurses
rception of family centered nursing care
haviors. The strength of the study included the
se of matched parent and staff instruments that
IJowed for direct comparisons of family centered
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Table 1: Distribution of the Subjects according toTheir Socio- demographic Characteristics

Variable Paediatric Parents Nurses
Frequency(percentage) Frequency (Percentage )

Age

Below 2( 2(0.6

21-3C 217(67.2 72(40.9

31-4C 94(29.2 69(39.2

41 and abovi 18(5.6 35(19.9

Gender

Male 23(7.1 6(3.4

Female 300(92.9 170(96.6

Educational level

Primary 155(48.0

Secondan 119(36.8

Educational level

RN 137(77.8

BNSC 39(22.2

Years of paediatric

experience

1—5 years 148(84.0

6-10 14(8.0

Above 10 yeal 14(8.0
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Table 2: Paediatric Parents' and Nurses’ Rankingf the 10 Most Important Family
Centered Nursing Care Behaviors

ITEMS MEAN/SD ITEMS NURSES MEAN/SD
PARENTS N=176
N=323
Use my suggestions about how to | 4.46+1.49i Are given detail explanations 4.48+0.98!
care for your child. about changes they could expect

from their child’s condition
Convinced your child is well- | 4.42+0.87! Are treated as a valued team 4.33+0.91
cared for member when planning their

child’'s nursing care.
Explain about changes you could | 4.40+0.15! Are helped to figure out how they | 4.31+0.95i
expect in your child’s condition can be most helpful to their child
Figure out how you can be most | 4.38+0.84! Are given explanations on how 4.3041.03:
helpful to your child respond to child’'s behavior and

emotional reactions related to illness

and hospitalization
Confident in caring for my sic 4.38+0.80- Are helped to be of the opinio | 4.30+1.11
child their child is well cared for
Provide information as regards 4.38+0.86 Are asked to relate things about 4.29+0.85!
your child’s condition and their child that the nurse should
medical history know
Given the opeadiatri 4.37+0.85! Are allowed to feel important in 4.26x1.07:
parentsortunity to participate in child’'s care
your child’s care
Participate actively in the care of | 4.37+0.83: Are well cared fc 4.25+1.14
your child
Informed about the iportance o | 4.36+1.01. Are welcome 4.23+0.91.
collaborative care
Involved in making key decisions | 4.33+0.94 Suggestions are used about how | 4.23+1.16!

in the care of your child

care for their child
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Table 3: Paired sample T-test of Paediatric Parentand Nurses Perception of Family Centered

Nursing Care Behaviours

VARIABLES MEAN SD+ df tcal p value
Perception of 155.57 18.6¢

paediatric 497 0014 | 0.90
parents

Perception of 158.06 18.82

Nurses

Table 4: Socio- demographic Variables and PaediatiParents and Nurses Perception of Family
Centered Nursing Care Behaviours

MODEL T P Beta F P
Age 2.141 0.03 0.119

PAEDIATRIC  FEqycation level 1.275 | 0.02 0.073

PARENTS
Length of hospital 0.03¢ 0.9¢ 0.00z 2.058 0.11
stay
MODEL T P Beta F P
Age 1.73 0.08 0.179

NURSES Years of paediatric 1.80 0.02 0.186
experience 11.167 0.00

These findings supports that of Harbaughabout changes they could expect from their
Tomlinson & Kirschbaum (2004) who conductedchild’s condition” as the most important nursing
a qualitative study to assess parents’ percepfion dehavior important for FCNC. This is in line with

nurses’ caregiving behaviors in peaditaricOmari, Abualrub & Ayasreh(2013) who
intensive care unit. Parents reported nursesonducted a study on perceptions of patients and
engaged in nurturing and vigilant behavior, nurses towards nurse caring behaviors in coronary

namely showing affection, caring, watching andcare units in Jordan. They reported patients in
protecting. Melo etal (2014) reported critical care units perceived physical and tecHnica
communication and mutual understanding wasehaviors as most important caring behaviors
emphasized by primary caregivers as verywhereas nurses perceived teaching behaviors as
important for Family Centered Care. the most important. Findings from this study also
revealed there is no significant difference between

Also, findings in this study revealed that nursesthe perception of peadiatric parents’ and nurses’

ranked” Parentsare given detail explanations
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on Family centered nursing care behaviors. Thishat nurses included in the study were those that
could be due to the nurses’ educational baséyave been working for not less than 6months in
where informed consent and educating parents dhe selected peadiatric units.

p_ath.q—physmlogy of disease cor_ldltlons take hese findings provide concrete information as
significant part. Frequency analysis (table 2) alsc}egards the Family Centered Nursing Care

demqns'grated marked concqrdar_]cg_ .betweeBehaviors, the parents of hospitalized children
peadiatric parents and nurses in prioritizing how

important these items are for FCNC. Seven nursWOUIOI like to experience and caring behaviors

caring behaviors were ranked among the ten mo%urses perceived as important for family centered
important behaviours. Adereti etal, (2014) are, they should include in their daily practice.

reported there is no significant difference in the':Or effective implementation of Family Centered

cadiatrics  patients  and  primary  care iVerNursing Care among the peadiatric settings, there
P : P : primary C9IVelis need for nurses and healthcare professionals to
perception of nurse caring behaviors. This als

. Rake cognizance of the nurse caring behaviors
supported by Stuart & Melling (2014) who important to parents of hospitalized children.

reeegcretet(ijonspi;etgfk aﬁggatig'nurif]eéamri]lad(:eﬁ,'[renrlﬂnterventions should be initiated in the hospitals
P P y o help nurses meet the caring expectations for

Care. This is in constrast with the study of GIII’parents of hospitalized children in order to be in
Pascoe, Monterosso, Young , Burr, Tanner 835

Shields (2014) who compared parents an une with their needs. There is need for further
hospital staff perception of Family Centered Care E:: é?;t rliz tr;e &Eﬁfmﬁnﬁtgi‘ad FCC among the
in two Australian tertiary peadiatric hospital, P pop geria.
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